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background: Penetrating chest trauma is associated with many potential cardiovascular complications. Timely recognition and treatment could 
be lifesaving. During emergent trauma surgery potential complications can be experienced intra-operatively. We describe a case of inadvertent left 
anterior descending artery (LAD) occlusion during left ventricle (LV) repair via suture.
case:  A 40-year-old male presented to the emergency department with a stab wound to the left chest. He was pale, diaphoretic, and incoherent, 
with a systolic blood pressure of 40. Ultrasound showed a large pericardial effusion and the patient was taken immediately to the operating room. 
Median sternotomy, evacuation of the mediastinal hematoma, and repair of a LV stab wound were done. Post-operatively, electrocardiogram (EKG) 
changes were noted on telemetry and cardiology was consulted.
Decision-making:  EKG showed anterolateral injury. The primary concern was for possible injury to the LAD during suturing of the LV laceration. 
The patient was taken immediately to the cardiac catheterization lab and the LAD was found to be occluded in its mid segment (figure 1). The left 
ventriculogram showed his ejection fraction to be 50%. A wire could not be advanced across the lesion. Cardiac surgery was consulted and the 
patient went emergently to the OR for single vessel by-pass.
conclusion: This case demonstrates the importance of recognizing the cardiovascular complications that can occur intra-operatively in chest 
trauma cases.
 
